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To: 


Facsimile: 


Telephone: 


U.S. Patent and Trademark Office 

msr€:e 


(571) 273-8300 





FROM: James J. Mullen HI, Ph-D. - Reg. No. 44^957 DATE: August 25, 2005 



Number of pages with cover page: 5 



Originals or hard copy will noj follow. 



Preparer of this slip has confirmed that facsimile number given is correct: 



10598/g|yl 



If you do not receive aU pdge$» please call (858) 720-7972 as soon as possible. 

CAUTION ^ CONFIDENTIAL 

If your receipt of this transmission is in error, please notify this firm inunediately by collect call to 
send^.al: (858) 720-7972 and send the original transmission to us by return mail at the address below. 

This facsimile contains confidential information which may also be privileged. Unless you are the 
addressee (or authorized CO receive for the addressee), you may not copy, use, or distribute it. If you 
have received it in error, please advise Morrison & Fcerster LU^ immediately by telephone or &csinule 
and return it promptly by mail. 



Comments: 

ATTORNEY DOC 
GROUP ART UNTF 
EXAMINER: 
SERIAL NO.: 
FILING DATE: 
INVEOTOR(S): 
TITLE: 



2200020651 
1647 
J. Lyles 
09/806,842 

(Int'l) October 6, 1999 
Eliezer MASUAH et al. 

METHOD FOR SCREENING FOR ANTI-AMYLOIDOGENIC 
PROPERTIES AND METHOD FOR TREATMENT OF 
NEURODEGENERATIVE DISEASE 



Papers attached: 

1 . Request For Continued Exaimnation (RCE) Transmittal (1 page) 

2. Fee Transmittal (I page -i- duplicate for processing) 

3. Petition for Extension of Time (1 page) 



IF YOU DO NOT RECEIVE ALL OF THE PACES, PLEASE CALL 
GRACE YU AT (858) 720-7972 AS SOON AS POSSIBLE. 

SD-277384 
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PTO/SB/17(l2-d4v£} 
A{)p«Otfad tor uae throu(^ 7/3i;200& OMeoaS1-OQQ2 
U3. Piwtt and TiKtomajk OfTtev; U.& QgPAHTMENr OF COMMERCE 



EflTicffva on 12/C6/2004, 
Fees pmuvit tt> the CotaoBOatad Apprvprifthn$ A£t,2005(HJ^ 4$1S}, 

FEE TRANSMITTAL 

For FY 2005 


Complete ft Known 


AppHcalion Number 


09/806,642 


Rlina Daio 


(Infl) Octobers, 1999 


First Nam€d Invemor 


aigztir MASUAH 


Examiner Name 


J. Lyles 


pc] AppilcamdabT»sfiwtll«rtinyatBtua. BeG37CFni^ 


Art Unit 


1647 


TOTAL AMOUNT OF PAYMEHT ($) 620 00 


ADoiney Docket No. 


220002065000 



MET>10D OF PAYMENT (cnack all that apply) 



Check I [credit QuA | [Moocy Older | [nopc [ | Qibcr (please utotjfy); 

DqMsit Account DGpoeii A«guni Nunttftr . 03-1952 ocpoib Acccuu Nairfi- Morrteon & Foerster LLP_ 



For the above-identined deposit acoouni, XhQ Dirdctor heraDy authorized to: (check an thai apply) 

I Charge lee(s) indicatM below, uccvpt for the filing fee 



Charge ree(s) indtcaied below 

Chaii^e any additional fee(9) or underpaymani of 
feo(fi) under af7CFRi.ig and 1.17 



"x] Cretft any overpayments 



FEE CALCULATION 



1. BASIC RUNG. SEARCH, AND EXAMINATION FEES 



Aoolfcaalon Tvp« 
Utility 
Design 
Flaot 
Reissue 
Erovisiortfl] 

2. EXCESS CLAIM PEES 
Fee PeacrirtlOn 



FILING FEES 

Small Entity 



SSI 



300 
200 
200 
300 
200 



ISO 
100 
100 
150 
100 



SEARCH FEES 
Small Efitftv 

m 



500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 



250 
50 
150 
250 
0 



200. 
130 
160 
600 
0 



100 
65 
80 

300 
0 



Fees Patd fSI 
0.00 
0.00 
0.00 



0.00 



0.00 



Small Entihf 



Each claim over 20 (iliduding Reissues) 

Each indcpondcDt claim over 3 (including Reissues) 

Multiple dependeat claims 

Teial Ctafma Extra Claims Fee(S) 

- = X ■ 



Paid ($) 



0.00 



SO 
200 
360 

Muhlpte DBoendeiit Claims 
_Q) Fee Paid 

0.00 



25 
100 
180 



Indep. Claims 



Extra Claims 



Faa Paid ($) 



0.00 



a APPUGA710N SIZE FEE 

If the spedncaiion and drawiags exceed 100 sheets of paper (excluding cJeocroaically filed sequeiKe or computer 
Itsciii^ under 37 CFR 1 .S2(e». the applicaiioa size fee due is S250 ($ 125 for siioSi eaiity) for each addidoaal 50 
sheets orftaciion thereof. See 35 U-S.C. 41(a)(1)(G) and 37 CFR M6(s). 

Wumliw of a ftch wddUlonal SO or ffaetlM iMroot £Sli£) ^ Pff!^ ffl 



Total StwRU 



-100- 



fSO 



(round up to a vlhde numbBr) x 



0.00 



4. OTHER FEE(5) 

r^on-En^sh Spccificatioa. S I SO fee (no small entity discount) 

Other (eg., btefiUpe surcharge): 2B01 Reqwsl for continued eKamination (RCE) (sea 37 ... 
* --"^^ ^ 2252 Extensi on for rasponse within second month 



Feea Paid (S£i 

0.00 
395.00 
225.00 




SCl-277379 
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